Introduction
According to the statistics of the National Cancer Center, esophageal carcinoma (EC) has become the third most common cancer and the fourth leading cause of cancerrelated deaths in People's Republic of China. 1 Radical surgery is a mainstay measure for localized EC. However, owing to a lack of early screening, up to 30%-40% patients in People's Republic of China missed the opportunity for radical surgery. For these people, the Radiation Therapy Oncology Group trial 85-01 and subsequent research demonstrated that chemoradiotherapy was the first choice treatment.
2-5
submit your manuscript | www.dovepress.com
Dovepress

2312
Zhang et al can induce esophageal fistula owing to the imbalance between tumor shrinkage and the normal tissue repair system. 6, 7 The incidence of esophageal fistula in EC patients receiving chemoradiotherapy has been reported to be 6%-22%. 2, [8] [9] [10] [11] [12] The prognosis of esophageal fistula is very poor. According to the data in previous studies, the mean survival time was only 2-2.5 months. 13, 14 The current treatment strategies for esophageal fistula are not favorable, so prevention should be given more attention.
Although the factors associated with esophageal fistula are clinically significant, they have not been well elucidated. Therefore, we performed this prospective study to determine the relevant risk factors.
Subjects and methods Patients
This study was approved by the Institutional Review Board of The Second Hospital of Dalian Medical University (TSHDMU20140823), and written informed consent was obtained from each patient before treatment.
Between September 2014 and September 2016, 212 initially diagnosed EC patients in our institute were enrolled in the study. The patients were selected according to the following criteria: 1) pathologically diagnosed esophageal squamous cell carcinoma; 2) staged as II-III based on the American Joint Committee on Cancer, 7th edition; 3) treated by intensity-modulated radiotherapy (IMRT) and chemotherapy; and 4) Karnofsky performance status (KPS) $70. Patients with the following criteria were excluded from the cohorts: 1) previously underwent esophageal surgery or thoracic radiotherapy; 2) concomitant with other advanced carcinoma; and/or 3) lost to follow-up.
Pretreatment examination
Pretreatment evaluation included a physical examination; magnetic resonance imaging of the head; esophagus barium meal examination; esophagoscope and endoscopic ultrasonography; pathological examination; contrast-enhanced computed tomography (CT) of the cervical region, chest, and abdomen; tumor markers; blood corpuscle analysis; and other essential tests. The tumors were staged based on the CT and endoscopic ultrasonography examinations.
Therapeutic regimen
One of the following 2 chemotherapy regimens was adopted. All patients in the study received IMRT. The radiation dose was delivered with linear accelerators using 6 MV X-rays. Each patient was given a daily fraction of 1.8-2.0 Gy administered on 5 days per week up to a total dose of 59.4 or 60 Gy.
Data collection
Information including demographics, tumor and treatmentrelated data was analyzed. Information on pretreatment status of tumor markers, body mass index (BMI), KPS, smoking, and concomitant disease was also collected. The detailed information about the associated parameters is shown in Table 1 . The formula for BMI is weight in kilograms divided by height in meters squared. Smoking status was measured by the cigarette smoking index (CSI), which is equal to the number of cigarettes consumed per day multiplied by the number of years of smoking. Esophageal stenosis was measured according to the clinical symptoms and graded based on the criteria in Table 2 . In this study, esophageal stenosis was defined as $ grade 2. 
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Risk factors for esophageal fistula region, chest, and abdomen were usually performed. Esophageal fistula was defined according to Common Terminology Criteria for Adverse Events (CTCAE) 4.0.
statistical analysis
The occurrence of esophageal fistula was determined as the final event. The time to the final event was defined as the interval from the start of treatment to the end point. The best cut-off values were determined by the receiver operating characteristics curve. HRs and 95% CIs were calculated by the Cox proportional hazards model. In addition, Kaplan-Meier analysis was used to evaluate the cumulative probability of esophageal fistula. Parameters with a p-value ,0.05 were included in the multivariate analysis. A 2-sided p-value ,0.05 was recognized as statistically significant in all analyses.
Results
Patient features
In total, 212 patients (173 males and 39 females) were enrolled in the present study. The mean age at diagnosis was 61.3 years (range 42-89 years). Of the whole study cohort, 24.06% had hypertension, 33.02% had ulcerative tumor, and 49.53% had esophageal stenosis. All patients in this research were treated with chemoradiotherapy (77 received concurrent modality and 135 received sequential modality). A TXT and DDP (TP) chemoregimen was used in 140 patients and 5-FU and DDP (PF) in 72 patients. The detailed clinical information is shown in Table 1 .
In our cohort, 22 patients (10.38%) developed esophageal fistula. Among them, 9 people experienced fistula during treatment, while the other 13 developed fistula after the completion of chemoradiotherapy. The median time of occurrence was 5.75 months (range 0.6-8 months). The types of esophageal fistula in this study included esophagorespiratory (8 patients) and esophageal-mediastinum fistula (14 patients).
At the last follow-up, all 22 patients with fistula had died; the mean survival time was 3.2 months from the development of fistula. Of these, 15 (68.2%) died from fistula-related adverse events. The most common cause was uncontrollable infection, which occurred in 12 cases. The second most common cause was bleeding, with 3 patients dying from this. 
Follow-up
All patients were evaluated during the course of therapy and 30 days after treatment. Then, they were followed up every 3 months, unless they had emergent symptoms which needed immediate medical intervention. At each follow-up visit, radiographic examinations including an esophagus barium meal examination and contrast-enhanced CT of the cervical Table 4 . We further performed Kaplan-Meier analysis to calculate the cumulative risk of the 3 risk parameters. The cumulative incidence of fistula in patients with esophageal stenosis was 16.19%, which was significantly higher compared with 4.67% in patients without esophageal stenosis (p=0.006) (Figure 2 ). The cumulative incidence of fistula in patients with T4 was 25.0%, which was considerably higher compared with 7.78% in patients with T2-3 (p=0.002) (Figure 3) . The cumulative incidences of fistula for patients with CEA .2.87 ng/mL and CEA #2.87 ng/mL were 18.46% and 6.8%, respectively (p=0.016) (Figure 4 ). For patients with no, 1, and 2 or 3 risk factors, the actuarial risks for developing fistula were 0%, 9.73%, and 25.58%, respectively (p=0.000) ( Figure 5 ). It is obvious that patients with more risk factors are at a higher risk of developing fistula.
Discussion
Esophageal fistula is one of the most serious complications of EC. The incidence rate for this event has been reported to 
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Risk factors for esophageal fistula be 6%-22%. Once it occurs, the prognosis is very poor, no matter what kind of strategies are implemented. According to previous data, the mean survival time was only 2-2.5 months. In our research, the mean survival time was 3.2 months. Thus, compared with treatment, more attention ought to be given to prevention. So far, data on associated parameters are lacking. Only a few articles can be found in the databases.
11,15
Furthermore, there are several limitations in these articles, such as that the sample sizes are small and the parameters investigated are very limited. Therefore, we performed this prospective research. In total, 16 clinical parameters were included in the analysis, and esophageal stenosis, T stage, and CEA were found to be risk factors. The incidence rate of esophageal fistula for patients without stenosis was 4.67%, and 16.19% for those with stenosis. Among the 22 patients with fistula, 17 (77.3%) had stenosis. In patients with stage T4 disease the rate was 2.66 times higher than in those with T2-3. The incidence for patients with CEA .2.87 ng/mL was 18.46%, whereas for those with CEA #2.87 ng/mL it was only 6.80%. 
Figure 4
Comparison of the risk of fistula development between patients with carcinoembryonic antigen (cea) .2.87 ng/ml and cea #2.87 ng/ml (p=0.016).
Figure 5
Comparison of the risk of fistula development between patients with different numbers of risk factors (p=0.000).
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As in the research performed by Tsushima et al, 11 our study also revealed that esophageal stenosis was a significant factor in fistula occurrence. The mechanism of this phenomenon has not been elucidated, although it may be partly attributed to the physical friction of food. In stage T4 EC, the tissues and organs around the esophagus are affected, and previous research also demonstrated that EC patients with cT4 had higher rates of fistula. 15, 16 Therefore, more attention should be given to cT4 patients. CEA, which was first extracted from the tissue of fetal intestine and adult colon carcinoma, 17, 18 is thought to be an important tumor-associated antigen. CEA plays a significant role in the development and progression of many kinds of tumors. 19 It has been reported to be a useful biomarker in predicting radiosensitivity, occult metastasis, and long-term survival in EC. [20] [21] [22] However, so far there have been no articles investigating the association between CEA and fistula.
To our knowledge, this is the first prospective study to analyze the risk factors for esophageal fistula in patients with locally advanced EC who were treated by chemoradiotherapy. However, there are several limitations to the study. First, while the sample size in this study is relative large, the incidence rate of fistula was not very high; this may be due to the relatively short follow-up time. The number of patients who developed fistula was only 22, so we could not perform another study to validate the results detected in this set. Second, although almost all parameters investigated in the study were objective, esophageal stenosis was not assessed objectively. Clinicians judged esophageal stenosis based on symptoms and/or patients' reports, not from quantitative objective data. Therefore, in a following study, we aim to establish quantitative criteria for esophageal stenosis and then validate our findings in a large, multicenter population.
Conclusion
Our study revealed that esophageal stenosis, T stage, and CEA were risk factors for esophageal fistula. The findings have significant meaning, and in clinical practice, more attention should be given to patients with these parameters. However, large, multicenter studies are needed to confirm this finding.
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